Endoscopic view of antrochoanal polyp with a dental implant
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A 73-year-old woman was transferred to our hospital because of nasal obstruction and hyposmia. Her medical history included a dental implantation in the left maxilla at a private dental clinic 3 years previously. After the implantation, she had suffered from discomfort of the left canine area in the maxilla and had visited the dental clinic again, but the dentist found no problem. When she presented to our department, nasal endoscopy revealed a polyp protruding from the left antrum.
Computed tomography (CT) showed total opacification of the left maxillary sinus with metallic density and soft-tissue density in the left antrum. The polyp was connected to the nasopharynx, suggesting an antrochoanal polyp. The patient was scheduled for endoscopic surgery under general anesthesia. After an uncinectomy and uncapping of the medial portion of the mass, white pus spilled out from the maxillary sinus. A greenish, jelly-like polyp originating from the maxillary sinus was also noted (figure 1).
After saline irrigation, the dental implant was pushed out into the nasal cavity (figure 2). The foreign material was removed with a cup forceps. The patient was treated with amoxicillin for 4 weeks postoperatively. Her postoperative period was uneventful, and there was no evidence of recurrence at the 1-year follow-up.
Choanal polyps are classified based on their origin site: maxillary sinus, sphenoid or ethmoid sinus, septum, or inferior turbinate.
1,2 An antrochoanal polyp originates from the inner mucosa of the maxillary sinus. Stammberger and Hawke reported that most of the antrochoanal polyp exits through the accessary ostium in 70% of cases. 3 Antrochoanal polyp frequently accompanies sinusitis due to the complete obstruction of the accessory ostium and the partial obstruction of the natural ostium. 
Figure 2. The dental implant (arrow) has been pushed out by saline irrigation with a curved suction tip, and whitish pus spills out (BE = bulla ethmoidalis, MT = middle turbinate).
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Conditions occurring after dental implantationsuch as nasal polyp, dislodged bone graft, and mucosal edema-can obstruct the ostium of the maxillary sinus, which can result in sinusitis. 5 In our case, a rare report, an antrochoanal polyp coexisted with a dental implant of the maxillary sinus. Because inappropriate preoperative analysis may lead to the extrusion of the dental implant, computed tomography (CT) or nasal endoscopy must precede implant surgery. If that is impossible, a simple x-ray at least must be performed.
Sinusitis can be treated either with oral antibiotics or endoscopic sinus surgery. The stability of sinus conditions should be dealt with at the time of implant surgery.
